APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

NON-VOLATILE SEMICONDUCTOR 

MEMORY 

243630US2CONT 

18 



INVENTOR 
JAPAN 

FULL CAPACITY 
KEN 

TAKEUCHI 

TOKYO 

JAPAN 

305, 4-2, SHIROKANE 2-CHOME, 

MINATO-KU 

TOKYO 

JAPAN 

108-0072 

INVENTOR 
JAPAN 

FULL CAPACITY 

TAMIO 

IKEHASHI 

KAMAKURA-SHI 

JAPAN 

26-1 1 , OGIGAYATSU 4-CHOME 

KAMAKURA-SHI 

KANAGAWA 

JAPAN 

248-001 1 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

TOSHIHIKO 

HIMENO 

YOKOHAMA-SHI 

JAPAN 

5-18, HIYOSHI 7-CHOME, KOHOKU-KU 

YOKOHAMA-SHI 

KANAGAWA 

JAPAN 

223-0061 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/968,983 


10/03/01 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2000-304003 


Japan 


10/03/00 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



KABUSHIKI KAISHA TOSHIBA 

1-1, Shibaura 1-chome, 

Minato-ku, 

Tokyo 

Japan 

105-8001 
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